Fo H M D UNITED STATES

SECURITIES AND EXCHANGE COMMISSION 3
Washington, D.C. 20549

FORM D
NOTICE OF SALE OF SECURITIES [[_seu o

PURSUANT TO REGULATION D, " [
SECTION 4(6), AND/OR DATE RECENED

UNIFORM LIMITED OFFERING EXEMPTION |\ | [

Name of Offering ([ of this is an amendment and name has changed, and indicate change )
Rule sob ;é eqvialion . :

Filing Under {Clweck box(es) thal apply): [] Rule 504 (] Ruk 505 Mkuk 506 [T} Section 4{6)

Type of Filing: M New Filing [] Amcadment

A. BASIC IDENTIFICATION DATA

AL
b, Enter the information requested about the issaor &C\ ‘e W
Name of Issuer  ([7] check il this is an amendmcnt and same has changed, and indicate change ) \\00/.9@4
- AsS. wAlcgawalls Mnd . Powov Tuc .
Address of Excautive’ Offic {Number and Strdet, City, Statc, Zip Codc) Telephone Number (Including Area Code)

95 PrescolT  Street Warcester MA o1606 | (5090 751~ 54 3L
Address of Principal Rusiness Operations {Number and Streds, City, State, Zip Code) Telephone Number (Including Arca Conle}
(f differem from Executive Offices)

el Description of Busimsss e "—QRWESSFD

wind pPower pfku‘T‘F ,Wm/ucer M

Tyvpe of Business Orpanization
R corporation [ timited panincrship, alveady formed [] other (please specify): . THOMSO
{7} business trusy [} timited partnership, 10 be formed F’N A N N
Maonth Year

Astual or Estimated Dawo of Incorporation or Ovganization: fot1z] (R Acwal [} Estimated
lurisdiction of Incarporation ar Organizatica: (Enter two-letter ULS. Postal Service abbreviation fos State:

N for Canada: FN for other forcipn junisdiction) i
GENERAL INSTRUCTIONS
Federat:
Who Must Fife: Allissuers making an offering of securities in reli on an exemplion under Regulation D or Section 4(6), 17 CFR 230.501 1 seq.orlSUSC.
TIH6).

When Fo File: A notice must be filed no lates than 15 days afier the first sale of securitics in the offering. A notice is deemed fited with the 1§, Securities
and Exchange Commission (SEC) oo the carlier of the date it is received by the SEC at the address given below or. if received at that address after the date on
which it is due, on the date it was mailed by United States registored or certified mail to that address.,

Where To File: 1.8, Securitivs aml Exchange Commission, 450 Fifth Street. N.W_ Washingion, D.CC. 20549,

Copies Requred: ive (S) copies of this notice must be filed with the SEC, onc of which must be manually sipned. Any copies nol manually signed must be
phmocopies of the mamually sipned Copy o hear typed of printed signdurcs.

Information Required: A new filing must contain sl information fequesied. Amendments need only repon the name of the issuer and oftering, any chunges
thereto, the information requested i Part C, and any matcrial changes from the information previously supplicd in Panis A and B. Past E and the Appendix peed
amt be hited with the SEC.

Filing Fee: There is no federal filing fec.

State:

This nutice shall be used (o indicate reliance on the Uniform Limited Offering Exemption (ULOX) for sukes of securitics in those states that kave adopted
ULOE and thin have adopted this form. Tssuers relying on 1.OE must file a separate notice with the Securitics Admimistrator in each state where sales
are 10 be. or have been made. 17 a stale requires the payment of 2 fee as a precondition o the claim for the exemption, a fec in the proper amount shadd
acciopany his form. This notice shall he filed in the apprapriate states in accordance with state law. The Appendix o the rotice constitutes 3 part of
this notice and must he completed,

{ ATTENTION

Failure to file notice in the appropriate states will not resnlt in a loss of the federal exemplion. Conversely, faiture to file the
appropriate federal notice will not result in a loss aof an avaitable state exemption aeless such exemption is predictated on the
lifing of 2 federal notice,

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required 10 respond unless the form displays a currently valid OMB control number, 1 of 9



A. BASIC IDENTIFICATION DATA

2. Enter the inlormiation requestcd for the following:

s i2ach promoter of the issuer, if the issuer has been orpanized within the past five years;

*  Each beneficiaf owner having the power to vote ar disposc_ ar dincct the vote or disposition of, 10% or more ufa class of equity securities of the issuer.

®  Each executive offices and director of corporate issuers and of corporste general and managing partners of partnership issuers: and
®  Each general and menaging partner of panncrship issuers.

Check Box(es) that Apply: [] Promoter [ Beneficial Cromer B’ Executive (M¥icer B’ Director  [7] ticacral andior

Managing P,
Rlc her Jaua_ﬂmyl e

Full Masme (Last name first, i€ individusl)

95 _Preccott _Siree] Vovcester M A 71405

Business or Residence Address  (Number and Stroct, City, State. Zip Code)

Check Box(es) that Apply: [ Promoter [1 Bencficial Owner [] Exccuive Officer Xl Director [] General andror
" ’ M;llngl ng Panner
\izz a2 Jo

Full Name (Last name first, if individuaj) Y

96 ﬂ'e:c‘o?‘f StveeT Ww«:ﬁfﬂ/‘; MA__ pré20 6

Business or Residence Address - (Number and Street, City, State, Zip Code)

Check Boxfes) that Apply: [ Promotes [ Beneficial Owner [] Executive Officer g Director  [] General and/or

R Managing Partner
A m% Also u
Full Name (Last name first, if individual)

95 Prescolt S treel I/prce’}fer’ N4 2604

Rusiness or Residence Address (Number and Strees, City, Siate, Zip Code}

Check Box(es) that Apply: (] Promoter [] Renchcial Owner [} Execstive Officer [J Director [[] General andror
Managing Partner

Full Name (L.ast name firsy, if individual)

Business or Residence Address {Number and Stroet, City, Statc, Zip Codu)

Cheek Box(es) that Apply: [ Promoter [] Beneficial Owner [} Execcstive Officer ] Pirector ] Geoerat andrar
Managing Partner

Full Namne (Last nasne first, if individual)

Business or Residence Address (Number and Strees. City, Saate, Zip Codc)

Check Box(es) that Apply: D Promoier G Beneficial Owner ] Exccutive Officer D Director [0 General and/or
Managing Panner

Full Name (l.ast narme first, if individuat}

Business or Residence Address  (Number and Strect, City, State, Zip Codce)

Check Hoxtes) that Apply: [J Promoter [J Beneficiat Guner {J Fxecutive Officer [J Dircetor [[] General andror
Managing Partner

Full Nasme (1.ast name first, il individualy

Business or Residence Address {Number and Streer. City, Seate, Zip Code)

{Lisc blank sheet, or copy and use additional copics of this sheet, as necessary )

Iofs




l . ' : - B. INFORMATION AROITT OFFERING

Yes No

1. Has the issuer sold. or does the issuer intend 1o sell. 1o non-accredited investors in this offering? ..o, x ]
Apswer also in Appendix, Column 2, if filing under ULOE.

1. What is the minimum investment that will be accepted from any individual? s 2:00 4

Yes No

3. Does the oifering permit join) ownership of a single Wni? oo Creneaae et b s e emean ﬂ 0

4. Enter the information sequested for cach person who has been or will he paid or given, directly or indirccily, any
commission or similar remuneration for solicitation of purchascrs in connection with sales of securities in the offering.
If a person to be listed is an assaciated persan ar agent of a broker ar dealer registered with the SEC and/or with a state
or sates, list the name of the broker or dealer. Ifmore than five {5) persons Lo be listed are associated persons of such
a broker or dealer, you may set forth the information for that boker os dealer only.

Full Nume {Luast nzme firsy, if individual)

Rusiness or Residence Address (Number and Sticet, City, State, Zip Code)

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “AD States™ or check individual States)

' CA (bd] [FL] (HIH
T T M] MN M3
NE] [NV] (NI [NT] NM]
SC ] i (v Wy (Wi (PR}

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasars
(Check “All States™ or check individval Statcs) O Al Siates
[col [cn] (i) (b
] [OnN] LAl [ME] M1l [N
(NV] (N [N} 61
5C fv1] vl Wi

Full Name (Last name first, if individuah)

Business or Residence Address (Numbet and Street, City, State, Zip Code)

Namz of Axsociated Broker or Dealer

States in Which Person [isted Has Solicited or Iotends 1o Solicit Purchasers
1Check “All States™ or cheek individual States) oo . - - [ Al Stales
{ar] [AK [Co] €] [ [GA [H]
(i [OnN] Ks] [EY Ml [MW
(NE] [(NHj INM] [OR]
{r1] [sD} W

(s biank shect. or copy and use additional copies of this sh

&

28 MUCEsSary. )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

i<

3.

4

Enter the aggrepate offcring price of securities inchided in this offering and the total amount already
sotd. Enter ~07 if the answer is “none” or “zero.” If the transaction is an exchange effering. chock
this box ["Jand indicate in 1be columps below the amounts of the securitics offered for exchange and

already exchanged.
Argregale Amount Alrcady
Type of Secunity Offeriag Price Sold
DICBN e e h Y by

Equity ... e ettt eee oo e oo s /20,000 s_ﬁw

[} Commaon [ Preferred

Convertible Sceuritics (inchuding Wareants} .. ......v...eoeee oo s S
Parinership IMerests oo oo I S Y
Other (Specify ) b s

Answer also in Appendix, Column 3, if fiting under ULOE,

Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregale dollar amount of their
purchases on the total tines. Enter “07 if answer is “uone™ or “zera.” :

Aggregale
Number Pallar Amount
Investors of Purchases
Accredited Tnvestors e e e e et e e e e ee e oo ﬁ S JZ 2 Zéﬂ
Non-accredited Tnvestors ... s
Total ((or filings under Rulc 504 only) .. etttk et e .
Answer also in Appendix, Column 4, if filing under ULOL.
If'this filing is for an affering under Rule 504 or 505, enter the in formation requested forall securilies
suld hy the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
{irst sale of sccuritics in this oiffering. Classify securities hy type listed in Part ¢ — Qnuestion 1.
Type of Dollar Amount
Type of Offering Sccurity Sold
Regulation A ... 3
Total e e §_0.00

1. Fumish a statement of ull eXpenses in connection with the isswance and distribution of the
securities in this offering. Exclude umounts relating salcly to organization expenses of the insurcs,
The information may be given as subject to future cantingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate,

Transfer Agent's Fees rebrie e en . a S _/eo
Printing and Engraving Costs........_... - ettt e e PV 0O s
Tegal Fees. oo g s
Accaunlting Fees ... . - [ s
Engincering Fees e as
Sales Commissions (specify finders” foes separtely) s
Other Expenses (identify) £ s

4ol g




C. OFFERING PRICK, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ]

b.  Enter the difference between the aggregate offcring price given in response to Part C — Question |
und tolal expenses fumished in response 1o Panl C — Question 4.2 This difference is the “adjmued oSS 0.00 ?/ﬂ
S_éz_

proceeds 1o e Ssuer.” e

5. Indicate helow the amount of the adjusted gross proceed to the issucr used or propescd 1o be used for
each of the purpases shuwn. 1€ the amount foc any purpose is not known, furnish an cstimate and
check the box to the lef of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer st forth in response to Pan C - Question 4.b ahove.

Payments to
OfTicers.
Directors, & Pavments to
Alfiliales (hhers
Salaries and fees .. - ovs— g 3 s
Purchase of real estate LT 4 e e AR SRR S £ e St et 18425 1 e s emmnrmrn s 0Os
Purchase, rental or Jeasing and installation of machinery
and equipment 1S Cls
Construction or leasing of plant buildings and facilities ..o s s
Acquisition of other businesses (incInding the value of securities involved in this
offcring that may he osed in exchange for the assets or securitics of another
issuer pursuant to a merger) - s as
Repuyment of indebtedness | e [ 38 as
Warking capital - s s [ 2 fﬂé
Mher {specily): s s
....... s 3s
Column Tuotals. — F— S | ) 0.00 s 0.00 //27/J
Tatal Payments Listed (column torals added) .. s 0.00 %}//2%
D. FEDERAL SIGNATURE ]

The issuer has duly cansed this notice to be signed by the undersigned duly authogized person. 1f1his notice is (iled under Rule 505, the following
sighature constitutes an undertaking by the isswer to farnish to the U.S. Sccuritics and Exchange Commission, upon writlen request of its staff,
the information furnished by the issver to any non-aceredited investor pursumant to paragraph (b){2) of Rule 502.

fclor I 5/ foo07

Signer (Print or T§p¢)

plff’ft;a(eu 7~

Issuer (Prinl or Type)

Sigpature

Namo of Signer (Print or Type)

_JouaThau Rictkoo

ATTENTION
Intentional misstatements or omissions of fact constitule federal criminal violations. (See 1B U.S.C. 1001.)

5of9




L E. STATE SIGNATURE !

b Is any pany described in 17 CFR 230,262 presently subject 10 any of the disqualiﬁcal_iun Yes No
provisions of such awle? .o (] 3%

Sce Appendix, Column §, for state responsc.

(2]

The undersigned issuer horehy undertakes to furaish to any staic administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by stalc law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writlen request, information furnished by the
issuer 1o offerces.

4. The undersigned issuer represcats that the issuer is familiar with the condifions that must be satisfied to be entitted 1o the Unifarm
limited Offering Exemption (ULOE) of the state in which this notice is fited and undcrstands that the issucr claiming the availability
of this excmption has the burden of cstablishing that these conditions have been smtisficd,

The issucr has read this notification and knows the contents to be true and has duly caused this notice lo be signed on its behalf by the undersigned
duly authorized person.

i 7 Val
Issuer (Print or Type) Sigpal7 Date
! i
ower L (2a\ s z /i ”7 ﬂﬁ/
c (Print or Type ! Tilic/frinl or Typc) ’

_ hugtau  Kikev resuew T

Instruciion:

Frint the name and title of the signing representalive under his signature for the state portion of this farm. One copy of ¢very noticc on Form
I3 must be manually sigoed. Any copics not manuvally signed must be pbotocopics of the manually signed copy or bear typed or printed
sigRatures.

6ol Yy




B APPENDIX
1 2 3 4 5
' Disqualification
Type of sccurity under State ULOE
Imtend to scll and apgrepate {if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered i state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-Item Il) {Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes Neo Investors Amount Investors Amount Yes No
AL | i C
Al j
AZ | %'" A
AR , ( — — 1 —
AT st - —
co ‘ e e
pE| N
DC e ~' - - — own !:.,. o e
Ly | Vi ’57; 000 ' X
}]I f' - bt B CUTEC S [
lD %"' T %.— — - ’ -
L pr— P — =
A ' 1 — S it
KS | i ‘ 7 —
KY | |
LA | - —

MD

MA | 2 swo [
— L
MN =

= :

TolY




APPENDIX

I~

Intend to seli
to non-accredited
investors in State

(Part B-Itcm 1)

3

Type of security
and aggrepate
offering pricc
offered in state
{Part C-ltem 1)

Type of investor and
amouzt purchascd in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-liem 1)

State

MO |

Yey

Number of
Accredited
luvestors

Nuamber of
Non-Accredited
Investors

Amount Amount

Yes

NV

NH

NJ

NM |

NC

IR /i
“7

OH

OK

OR

PA

RI

5C

sD

TX

uT

VA

wal

wv

W1

§of9




APPENDIX B
| 2 3 4 5
Disqualification
Type of sccurity under State ULOE
Inicnd to sell and aggrepate (if yes, attach
1o non-accredited offering price Type of inveslor and explanation of
investors in State offercd in state amoun! pnrchased in State waiver granted)
{Part B-Item 1) (Part C-ltcm 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
PR i" - - - - Tt i
4 i

Yof 4

END




